pt. Health,
-» & Welfare

S. Public

[th Sarvice

. 8. 300
w. 1-57

Doctor, corcner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

= All diseases in Part | must be cavsally reloted.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR PIYIIUN UF NISAL L

STANDARD CERTIFICATE OF DEATH
HLED D EC 2’ 0 1§ Cegistration District N ettt q 1 g'nmury Reglsl’l’ul’lnn Dum:s MNo. _ 1003

nwi- MaadUuii

""STATE FILE NUMBER

. e 1990

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a. COUNTY a. STATE M ssourd b. COUNTY admission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e CI(;I-RY nside Limits
Tom _ St. Louise Yosgd No L o Ste Louis. Yo Ne[]
c. FBLL NAM%OF {If NOT in hespital, give location} | Length of stay in 1b ! STREREE;S (If outside, give location) Reside on Farm
HOSPITAL OR &0D
INSTITUTION igti pital "L% 5383 Wabada Yos ] No[sd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
(Type or print) . OF -
Mike Pappas peati  Decos 11, 1957
5. SEX C| 6. COLOR OR RACE ?.MARR{EDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yaars IF UNDER i YEAR| IF UNDER 24 HRS.
Mal Whj.t 3 last birthday) | Months | Days Hours ] Min,
e e wooweo(]  oworceo(]| Feb, 6, 1897 £0

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

n. BIRTHPLAC’E {City and state or country) ‘{ 12. CITIZEN OF WHAT COUNTRY?

ring most of working life, evan if retired INDUST
aborer ") | Paper Business Argos, Creece. U.S.A.
13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'U‘SBAND QR WIFE
Unknown Unknown Faye Pappas

16, SOCIAL SECURITY NO,

1,88-03-8669

15. WAS DECEASED EVYER IN U. 5. ARMED FORCES?

{(Yes, MNé unknqwn)!(" yes, Nﬂuv or dates of service)
- .

17. INFORMANT Address

Faye Pappas, 5383 Wabada, Ave.

18. CAUSE OF DEATH (Enter only one couse pey lipe for {a), {b), and {c}).) N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ))/ K,ONSET ND DEATH
IMMEDIATE CAUSE (o) (_L | A TY .l 14’ W
Conditions, if any, DUE TO (b} - ef‘:/'f q
which gave rise to ) \ -] b
obove couse {a),
stating tha under- l t‘
g lying cawse lost, DUE TO (<) L N
=l PART l1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dizecss conditlan given fn PART | (o} 19. \;E%pggﬁgg‘r
[ B ?
H ‘L - YES[] NO ﬂz{
1 20a. ACCIDENT SUICIDE HOMICIDE TK DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) -
w
(%
5 0O O 0 F3~
o 2c. TlME OF Hour Month, Day, Year )
a NJURY  a.m, '
"E - pam.
20d. INJURY OCCURRED e. PLACE OF INJURY (a.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., gtc.} . .
work ~ O arwore O [ A r‘l e,
21. | attended the deceased from M to /w'l om o, olive on I l wl) = (\ l
Death occurred at m on the da:e stoted above; ond to the I:esl of my knyledgl fmm the causes stutocf
. 22a. SIGNATY), {Degreg or title . 22b. ADDRE 22¢. DATE SIGNED
1
%/ W)/AZS 729 /V /[BEc 1357

23a. BURIA\L,"CMMATT&,\ DATE 23c. HAME OF CEMETERY OR CREMDRY fiad LOCATION {City, Mun, or coulﬂy) {State)
REMOYAL (Spacify)
Burial 12-14-57 St. Matthews Cemastery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe L700 “Yashington, Blvdl

25. DAT%I?ED{%D??REG

6. REGISTRAR L]

IN7IA

{Licenssd Embolmar’s Statement on Reverse Side)

Tord no>

”"-$75
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STATEMENT BY LICENSED EMBALMER |
- ; - 1 . Y
. : - o - t

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by ....... e erveeenaras L tirratbrarrmrrarrrasrndtiassanttasiensssnsenssrnrrnnsrnne .» Student Embalmer No.-...;..c....vvvevn .
P : -

working under-my personal supervision. -
!

Signature of Student Embalmer

1

Student .ooorvniiirr e Signed ¢/ /. x«&wfw

. r..an nsed Embalmer No.Az(.OJ'_bz

}}"’- . dfess 4‘4—56/“‘-*9’2

. " - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-n his O iTure
to comply with the above constitutes grounds for revocatlon of hcense) e e : W
If embalmed by a-STUDENT, he alsc'shall Sign'in*Hhis’ OWN'handwnnng - Raas U
“If this body is not embaimed, fact should be so stated above. . ' o
- Tt e el TV s oL . Irradla




